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TECHNIQUE

TOTAL PAROTIDECTOMY UNDER LOCAL ANESTHESIA:
A NOVEL TECHNIQUE
Kamran Shahid, Bilal Karim Siddiqui,* Muhammad Hammad Tahir,** Salman bin Ayub,*** Ghulam Murtaza Memon,****
Adnan Yousuf,**** Arif Hussain,**** Osmani**** and Abdul Karim Siddiqui***

ABSTRACT
Parotidectomy is a common procedure usually done for a parotid mass necessitating a histological diagnosis. Operation is normally
performed under General anesthesia with a nerve stimulator to facilitate facial nerve stimulation. We describe a new technique with
reports of three cases, making total parotidectomy under local anesthesia possible. The ascending cervical branch of cervical plexus
and the auriculotemporal nerve were anesthetized by bupivacaine 0.25% (2mg/kg) and lignocaine with adrenaline 7mg/kg. Effective
onset of anesthesia was within 15-25 minutes and the operations lasted between 2-3 hours without any complications. This offers
advantage in high-risk patients where general anesthesia is contraindicated. The facial nerve can be easily identified with on command
movements by the patient rendering the use of nerve stimulator or injection of the dye superfluous. This technique makes total
parotidectomy an outpatient procedure and facilitates an early discharge.
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INTRODUCTION
The most common indication of parotidectomy is a parotid
mass necessitating a histological diagnosis. The most
common cause of parotid mass is a benign tumor, the
incidence of which is estimated to be 2.4 per 100,000. 1 The
operation is normally performed under general anesthesia
without muscle relaxants to facilitate intraoperative facial
nerve stimulation, with a nerve stimulator. 2 However, in the
recent past, there have been a few reports of parotid surgeries
under local anesthesia 3,4,5 using a new technique. Local
anesthesia as compared to general anesthesia has far more
advantages and only a few possible complications. Local
anesthesia is carried out via nerve blocks. Here is a
description of how this technique was used.

OPERATION TECHNIQUE
The surgeries were done in the main operation theatre with full
support of general anesthesia and all emergency resuscitation
measures. The patients were given dormicum 3 mg with 15mg
pentazocine and Ringers lactate 1000ml and were positioned
with head turned to the opposite side on a headrest. An
injection of bupivacaine 0.25% (2mg/kg) and lignocaine with
adrenaline 7mg/kg was prepared. To anesthetize the
ascending cervical branch of cervical plexus, the posterior
border of sternocleidomastoid muscle was marked at the
junction of the upper and middle one-third.
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Local anesthesia was injected fan-wise in three directions, first
cephaloid at the posterior border of sternocleidomastoid
muscle and then anterior and upwards superficial to it and
then posterior and upward. 5 cc was injected at each site
making a total of 20 cc, avoiding injection into blood vessels by
repeat aspirations. To anesthetize the auriculotemporal nerve,
an injection was given at the posterior border of neck of
mandible. This site was identified by opening the mouth and
palpating the posterior border of neck of mandible and
superficial temporal artery.
Effective onset of anesthesia occurred within 15-25 minutes.
The operations lasted between 2-3 hours. The standard Sshaped cervicomastoidfacial incision was made and the facial
nerve was isolated as it exits the stylomastoid foramen. The
facial nerve and its branches were saved. During the surgery,
the muscles of face were observed for contraction on
command. Cervical lymph node was excised by extending the
cervical incision anteriorly and then retracting the
sternocleidomastoid muscle. No other lymph nodes were
identified during surgery. Three patients were operated upon.
In two patients, a superficial parotidectomy was done and in
one, a total parotidectomy was done as an upper cervical
lymph node was palpable and the mass was very firm on
palpation. One patient was supplemented with 1% lignocaine
because the patient was complaining of pain. The patients’
clinical profile is given in Table I.

DISCUSSION
In the recent past, there has been a trend towards outpatient
procedures in surgery. With this rising trend, now outpatient
parotidectomy is also being considered in more and more
patients. There was almost uniform patient satisfaction with
the performance of the procedure on an outpatient basis.6-8
Surgeries of the parotid gland are usually done under general
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Table I: Patients and their characteristics.
Age

Symptoms

Signs

FNAC

Operation

Postoperative biopsy

78 years
old female

Painless
swelling for
18 years
Painless
swelling for
8 years
Painless
swelling for
5 years

4 x 3 cm
Flat, non-tender,
firm in front of tragus and lobule
3 x 2 cm
Prominent swelling
In front, below and behind lobule
5 x 4 cm
Flat, below and behind the
lobule. The mass was very firm on
palpation. One upper cervical lymph
node palpable

Mixed
parotid
tumor
Mixed
parotid
tumor
Mixed
parotid
tumor

Superficial

Mixed parotid
tumor (benign)

Superficial

Mixed parotid
tumor (benign)

Total
Parotidectomy,
with cervical
node excision

Malignant mixe
parotid tumor
with lymph node
involvement

63 years
old male
48 years
old female

anesthesia. However, there have been a few previous reports
suggesting that it is possible to carry out this surgery under
local anesthesia. The need for facial nerve stimulation, with a
nerve stimulator 2 , also is not required as the patient can be
asked to use his muscles on command. Outpatient parotid
surgery has been found to be a safe, cost-effective procedure,
convenient for both the patient and the surgeon in selected
patients.

R EFERENCES

Local anesthetic agents preferentially block the smaller pain
and autonomic fibers, leaving the larger motor, touch and
proprioception fibers relatively unaffected. 9 This allows
visualization and assessment of facial nerve function throughout the procedures.
A mixture of bupivacaine and lidocaine was used for local
anesthesia. This is in contrast to the previous reports.4,5
Although bupivacaine is four times more potent and has a
duration of action of six hours, but it has a delayed onset of
action, which results in patient anxiety, as they wait for the
procedure. Lidocaine in contrast has an onset of action within
3-5 minutes. A mixture of both offers a quick onset with a
larger duration of action, adequate for the surgery.
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